2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DQCUMENT # L02000003063

1. Entity Name
ROCK'N DW RANCH L.L.C.

Princepal Place of Business

6693 DALISA ROAD
MILTON FL 32583

Mailing Adcress
6693 DALISA ROAD
MILTON FL 32583

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #,etc.

Feb 25,

FILED
2004 08:00 AM

Secretary of State

l

I

Sute. Apt #. efc. MOORE CR2E083 (11/03)
City & State City & State N 4. FEI Number Applied For
43-1870402 Not Applicable
- = = — —
Zip ountry Zp Country 5. Certificate of Status Desired O $5'00 A_ddltaonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName N

DANZ, DONNA L
66393 DALISA ROAD
MILTON FL 32583

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The abuve ramed ently suomils [his statemnent for the pLrpase of changing Its registered office ar registered agent, ar both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatire. tyaed of prnied name of regrsiared agent and tile  apphcable (MOTE Hegrslerog Agent signature raguired whan rémélaung})" - TDATE
FILE NOW!!I FEE IS $50.00 N )
Make Check Payable to Florida Department of State
Pue By May 1, 2004
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ] Delete TILE OO S S5 [JChange [ Addition
NAME DANZ, DONNA L HAME T g T et et
STREET ADSHESS | 6693 DA LISA RD ST ADDAESS 228, 0 -aN00e-012 50, 00
GITY-ST-21P MILTON FL 32583 CiTY- ST-2iP
TTLE MGRM T Delete TITLE [ Chiange ] Addition
NAME WIDEMAN, ROBERT L NAME
STREET ADDRESS | 6693 DA LISA RD STREET ADDRESS
ciy-s1-7P | MILTON FL 32583 CITY -5T-21P
TinE [ oelate o [ Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T- 25 GiTY- §T-21P
e T [oelee  § me [Jchange  [J Addition
NAME NAME
SYREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-SY-21P
ane I Delele s Ol change  [3 Additon.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TILE CCioeee [ e T T Dchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-21P

11. ! hereby certify that the information supplied with this fﬁiné does not Eq(:a_ll-if_y for the exemaign stated in Section 119.67{3i(i). Florida Slatdtes. I further certify that the information _
indicated on this report Is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes,

LoolQpe,

S e

SIGNATURE:

NATURE

ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAN#R, OR AUTHORIZED REPRESENTATIVE

Cale [aytime Phone &




